Case report 1
This 22-year-old woman ( Figure 1 ) had spent the previous year begging, sitting in the middle of a road in a village which was approximately 10 miles away from the hospital. Previously, she had been a student and she could speak French fluently.
Her family abandoned her in a field believing she had been cursed. She could not walk. A good Samaritan eventually picked her up and left her in front of the hospital.
She presented with a gigantic tumoural mass of her left leg, whose circumference measured at least 40 cm. The contralateral thigh measured less than 10 cm, for that was how thin she was. She had several pressure sores on her back and on the lateral aspect of the mass as she could not move for months. A chest radiograph showed lung metastases. We decided that the best possible palliation to offer, ensuring that the limited time she had remaining she could at least mobilize adequately, was an above-knee amputation. This was a most challenging operation. Having decided not to disarticulate the hip, it was a struggle to obtain vascular control and leave some femur behind.
The weight of the surgical specimen (the left leg) was 23 kg. Postoperatively, the patient weighed 24 kg.
Recovery was faster than expected. Her pressure sores continued to be dressed daily. She underwent physiotherapy and after two weeks was able to walk with the aid of a stick. She was smiling and did not look like at all demon possessed!
Case report 2
This 53-year-old man (Figure 2 ) walked into our outpatient clinic wearing a kirtle. Removing it, three large masses on his back, all connected, two of which were esophytic, were revealed. They were occupying almost one-third of the whole right side of his back and protruding for at least 10 cm. Worms were growing inside the masses. He had continued working as a farmer until the day he presented at the clinic, having been treated by a local shaman with topical herbs.
This supposed gigantic infected liposarcoma was removed en bloc. A nice avascular plane was identified and the latissimus dorsi muscle was only marginally involved for as little as 2 cm. Closure of the large wound was facilitated by an oblique lateral to medial skin flap. After two weeks, the patient was able to go back to his farm.
When asked why he had not come to the hospital before, he said he had no money. He did not know his surgery was provided gratis.
Discussion
New types of psychological stress await the compassionate Western surgeon seeking experience in a lowincome country. Spiritual strength, as well as careful skilled surgery (without the help of high-technology scans), are essential to remain focused to provide appropriate care.
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